THE patient, C. B., an English boy, aged 10 years, was sent up by Dr. B. Crowhurst Archer on December 10, 1927, suffering from a bullous eruption. The history was that at the age of one year and eleven months he had been operated on for phimosis. Three days after the operation he developed the first "blister," which was as large as a five-shilling piece, and was situated on the inner aspect of the upper third of the right thigh. Other bullte followed, and the attack lasted six months. Since then be had had attacks, mostly of about six weeks' duration, twice yearly, about June and November. The bulle were mostly smnall on their first appearance, but when fully developed some of them were larger than a five-shilling piece. They developed on apparently healthy skin, and were said to be sterile in their early stages, and to dry up, leaving scaly patches, which subsequently disappeared. There was considerable itching, but only when the lesions were healing ul). Otherwise the boy's general condition had remained good throughout. The parents had one other son (aged 13), said to be quite normal; another child had died as a baby. No disease of the kind was known of in the family.
The lesions, of which there were fair specimens present when I saw lhim (December, 1927) , were almost confined to the lower limbs and lower back of the trunk (loins and buttocks); the hands and arms had been little involved, the upper p)art and the whole of the front of the trunk had been hiardly affected, and the head and neck and mouth and mucous membranes not at all. The skin of the front of the body and face was smooth and soft, but there was decided (symmetric) ichthyosiform thickening of the lower limbs (notably in front of the knees), buttocks, hands and the flexor and extensor surfaces of the elbow-joints. Apart from the skin trouble no signs of disease were noted, but there had been no opportunity to have special examinations made, such as a blood-count (for eosinophilia) or a " biopsy." ADDITIONAL NOTE.-The eruption, which commenced in November, 1927, completely subsided early in January, 1928. I had been inclined to regard the case as onie of dermatitis herpetiformis, but after speaking to Dr. W. N. Goldsmith, I think it is mnore probably allied to congenital ichthyosiformn erythrodermia with bulle, thouglh this patient presents no real erythrodermia. Such cases have, I hear, been described by Dr. J. M. H. MacLeod under the heading " bullous ichtbyosis."'' According to the patient himself, a knock or scratch has sometimes made one of the "blisters" come out, and it is possible that H. Radcliffe Crocker alluded to similar cases (C Diseases of the Skin," 3rd edition, London, 1903, p. 253), when he wrote that " ep)idermolysis bullosa " was associated with ichthyosis in one of Startin's cases and in one of his own. Possibly the ichthyosiform condition favours the bullous accumulation of lymph below the epidermis in cases like the present one. It must not be forgotten, however, that the association of epidermolysis bullosa with more or less ichthyosis has been noted by P. Linser (Arch. f. Derm. it. Syph., Wien, 1907, lxxxiv, p. 369) and by others.
Discu8sion.-Dr. J. M. H. MAcLEOD (President) said he considered that the case belonged to the type which had been designated as ichthyosis bullosa, and which he regarded as a Section of Dermatology 45 transition stage between ichthyosis and epidermolysis bullosa. He had exhibited two such cases at the meeting of the British Association of Dermatology and Syphilology in 1927. In neither of those cases was there definite erythema to warrant their being named erythrodermias, and in both the patients were subject to periods of exacerbation and rem-ission when, owing to exfoliation of the thickened skin, periods of marked improvement occurred.
Dr. W. N. GOLDSMITH said there was little doubt that this child had mild congenital ichthyosiform erythrodermia; but there was more doubt about the nature of the bullm. He had not seen a sufficient number of cases to enable him to make up his mind whether the bullhe occasionally associated with ichthyosiform erythrodermia bore a direct relationship to it. He thought some were infective, some epidermolysis bulle and some pemphigus. It was necessary in each case to investigate the bullw, independentlv of the keratodermia. has been bled twice, the second time at his own particular request, with apparently good subjective results.
The case is shown to illustrate the condition of suboccipital " furrowed scalp the suboccipital type of cutis striata " or " cutis sulcata."l The patient has a
